**Dear editor**

We read with great interest the letter by Ah-Kee and Khan[@b1-amep-6-633] on the competency of junior doctors in providing effective feedback to medical students. We agree that this is an important skill to have as a junior doctor, especially given the requirement to teach as part of the Foundation Programme. However, more than just a requirement, it is important to be able to provide constructive and useful feedback so that medical students are able to improve their practice to become better clinicians in the future.

As final year medical students, we actively seek out junior doctors to listen to our patients' histories, watch us examine patients, and perform clinical procedures. This is because these doctors have recently graduated and thus are closest to us in terms of experience. As such, we feel most comfortable asking them to appraise us and when we receive helpful feedback in return we are likely to seek them out again or opt to shadow them.

Imperial College London makes an active effort to encourage us to teach our peers and in turn, provide effective feedback. This is especially highlighted in the second clinical year where it is compulsory for us to undertake a "Teaching Skills" module. During this course, we are taught what constitutes effective and non effective feedback. One way of emphasizing this is through mini teaching sessions, where in small groups we each have 5 minutes to teach the rest of our group a new, non medical skill. Each person in the group is expected to provide feedback to each individual who has taught, and we are critiqued on the quality of feedback we have given. It is our opinion that at the start of this session, we encountered many of the same barriers as laid out by Hesketh and Laidlaw.[@b2-amep-6-633] This included providing feedback that was too generalized, inconsistent, and not thorough enough due to fear of upsetting the person to whom you are providing feedback. However, as the session progressed, we greatly improved, and the comments became increasingly more specific and relevant. These barriers can often interfere with various models of learning such as the Kolb's cycle,[@b3-amep-6-633] which articulates that a person is able to learn and modify his or her behavior through experiences. By breaking down these barriers, we allow for a more fluid learning cycle.

We believe that all junior doctors would have benefited from a course similar to the one that we have described earlier at some point in medical school. As such, junior doctors could take a more prominent role in end-of-firm assessments for medical students. Currently, feedback is provided formally through an assessment by senior clinicians with whom we have little contact. This can make the process a "tick-box" exercise as opposed to a meaningful feedback session on our progress. Medical students would benefit more from feedback from members of the team who have more closely observed their practice and with whom they have spent time on the wards. If this change in culture is accepted, then it is even more pertinent that junior doctors are appropriately trained in providing feedback, especially if they currently feel that they are not equipped to do so. Many medical schools have already made attempts to formalize this process by incorporating it into the curriculum, and it is our hope that this can be rolled out country-wide.
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